During the last few years in which chloroform has been brought so prominently forward as a valuable and powerful agent in mitigating suffering, the mode of using it has varied according to circumstances. In some cases, inhalation of the vapour is preferred; in others, the fluid is taken in the form of draught; and lastly, it is externally applied either alone or in combination with some liniment or ointment.
That chloroform may be used with very great benefit to the patient without being inhaled, and so as to cause relief from suffering much more quickly than it does when applied in the liquid form, or in ointment or liniment, 1 have endeavoured to prove by the local application of the vapour by means of an apparatus suited to the purpose. The short time which has elapsed since the instrument was perfected, has prevented me from having had more than a limited trial of it. So far, however, as it has been used, the results are most satisfactory. The relief afforded by the local application of the vapour of chloroform is not of a very transient nature. In every instance in which pain was removed by it there was no return for several hours, and then in a very mitigated degree. In the intervals, great comfort was usually felt.
Patients who previously had taken opium preferred chloroform, as it caused no unpleasant sensation in the head next day. The apparatus for applying it consists of a small metallic chamber; to one end of this a gum-elastic bottle is attached, to the other a pipe furnished with a valve. On the end of the chamber there is also a second valve, to admit atmospheric air for the working of the instrument. In order to charge it with chloroform, it is necessary to unscrew the stopper in the side of the chamber, within which a piece of sponge is placed for holding the fluid. The quantity poured in should not be more than the sponge will absorb, otherwise, instead of vapour, fluid chloroform will be thrown against the affected part. When A young woman, aged 20, of delicate appearance, first suffered from prolapsus uteri, brought on by lifting a heavy weight; it was relieved by a bandage, and she appeared to suffer no inconvenience. She became pregnant, and first sought medical relief from difficulty in emptying the bladder, only by great straining passing but small quantities; she suffered in the interim from incontinence of urine. She was admitted into St. Mary's Hospital; the anus was very open, and the rectum protruding; the perinaeum was distended and tense, and the labia partly open, through which an oviform body was discernible. On passing the finger within the labia, a large tumour was felt behind the posterior wall of the vagina, and on exploration by the rectum, the tumour was felt anterior to the rectum. The whole pelvic cavity was filled with the tumour. The bladder being emptied, two fingers of the right hand were passed under the arch of the pubes to the brim of the pelvis, and then the os uteri was felt pressing the neck of the bladder firmly against the pubes, the posterior lip of the os being in this case inferior. The movements of the foetus were distinctly felt. The urgent symptoms which rapidly followed her admission precluded all hope from surgical interference. Vomiting of dark grumous matter came on; she died the third day after admission. On a post-mortem examination, the peritoneal surfaces indicated considerable inflammatory action; the bladder was much dilated and flattened, adherent anteriorly to the abdominal walls, and contained some fetid ammoniacal urine; the mucous membrane appeared disorganized. The intestines being removed, the uterus was found occupying the pelvis, to which it was completely moulded in its retroverted condition, with its fundus pressing against the posterior wall of the vagina and sacrum, and the os, high up behind the arch of the pubis, in firm contact with the neck of the bladder. A foetus of five months, with breech presentation, was found within the cavity of the uterus.
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